Dr. F. Parkes Weber referred to Dr. Dennis Embleton's case (which he remembered) of " Rhythmical Neutropenia with Recurrent l3uccal Ulceration" (Proc. Roy. Soc. Med., 1937, 30, 980) . He also referred to "Behcet's Syndrome '-recurrent ulceration of the oral and genital mucos2e, sometimes associated with recurrent iritis and hypopyon (I. Katzenellenbogen, Brit. J. Derm., 1946, 58, 161 Sternal puncture showed normal cell content. 29.6.45: She was transferred to St. James' Hospital. Apart from the history above, the mother stated that the girl had not been well for a year and that during that time she had complained of tiredness, lack of energy and more recently her mother had noticed pallor, anorexia and shortness of breath.
The mother also stated that the child had had tonsillectomy performed four times. On examination.-She was pale with a temperature of 102.40 and pulse-rate of 124. The liver was just palpable and the spleen was easily palpable. There were no enlarged glands, no purpura. Fundi were normal. No other physical signs.
The blood-coun't was as follows.-R.B.C. 1,540,000; Hb 25%; C.I. 08; W.B.C. 3,200 (polys. 10%, lymphos. 89%, monos. 1 %). Anisocytosis, poikilocytosis, slight polychromasia, platelets 231,100 per c.mm. Red cells: fragility normal.
She was given a blood transfusion of 3 pints which brought her blood up to: R.B.C. 2,690,000; Hb 58%; C.I. 11, W.B.C. 3,200 (polys. 11%, lymphos. 88%, monos. 1%). Bleeding time and coagulation time normal.
The blood culture was sterile. Van den Bergh 0 4 unit; Kahn negative. The temperature continued to be raised and her blood had to be kept up by transfusions from which at times she had reactions. E.N.T. report: Some post-tonsillectomy scarrings and pharyngitis sicca. Nose and ears: N.A.D.
She was treated in addition to the transfusions with iron, intramuscular injections of liver and pentnucleotide 10 c.c. b.d. but with no obvious improvement. 4.8.45: She developed pneumonia consalidation at the right base, but her white cells remained at 4,500 and polys. 12%. She was treated with penicillin but the condition showed no change and she appeared to be rapidly losing ground. However, as she is an only child, on 10.8.45 her mother decided to take her home which she did by ambulance.
Three weeks later she was readmitted for a blood transfusion-on admission the count was:
R.B.C. 1,580,000; Hb 37 %; C.I. 1 o15; W.B.C. 4,600 (polys. 16 %).
Since then she has been on large doses of proteolysed liver and iron and her himoglobin and red cells have been kept at approximately normal levels. Although the total white cells have occasionally exceeded 10,000 the percentage of granulocytes has rarely reached 10% of the total. Throughout the past two and a half years she has kept in good health and developed normally. There are no physical signs except for a steady increase in the size of the spleen. She was given an injection of adrenaline and white cell counts were taken before and after. There was a rise in the total leucocytes, but the percentage of grandlocytes did not increase.
The test was carried out in order to ascertain whether the spleen was storing and then destroying the granulocytes, the so-called "cannibal spleen". Had this been established benefit might have accrued from splenectomy, which we have been reluctant to consider because of her excellent health and complete absence of symptoms.
Dr. F. Parkes Weber considered that in both cases splenectomy would be unwise and a "jump in the dark". Comment.-The association of acromegaly with outspoken evidence of pluriglandular dysfunction as shown by this -case is well recognized. The correlation of an only moderately enlarged sella with Jacksonian seizures and evidence of intrasellar calcification is less easy. No record was found of even large acidophil adenomas causing fits nor of undergoing calcification. The family history suggests that this patient may have a congenital low cerebral "threshold" for epilepsy.
Calcification, and osseous metaplasia occur frequently in slowly growing squamous-cell carcinomata of the craniopharyngeal tract (squamous adamantinoma, &c.), but no record was found of such tumours producing an acromegalic syndrome. Whatever the pathology the presence of calcification in association with a clinical picture of continued anterior lobe hypersecretion is of interest.
POSTSCRIPT (September 1948) .-This patient has now completed a course of deep X-irradiation of the pituitary fossa with striking symptomatic improvement and some increase of the visual fields.-A. G. L.
